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CASE OF THE MONTH 





WILMINGTON GEN'L HOSP. VS MANLOVE COURT COMMENTS ON NURSE'S DUTY 
EMERGENCY ROOM SERVICE STATE OF DELAWARE 














CASE FACTS: Darien E, Manlove, a 4-month old infant, developed diarrhea 
and a high temperature. The child's parents consulted their pediatri- 
cian who prescribed certain medication. The condition persisted through- 
out the next day and night. On the following day, the Manloves took 
Darien to the Emergency Ward of Wilmington General Hospital, since the 
doctors were not in their offices on Wednesdays. A nurse was on duty 
at the Emergency Ward. The parents explained to her what was wrong with 
the child. They showed the nurse the medicines prescribed, The nurse 
explained to the parents that the hospital could not give treatment be- 
cause the child was under the care of a private physician. The nurse 
did not examine the child, take his temperature, feel his forehead, or 
look down his throat. The nurse did try to get in touch with the family 
physician. She suggested that the parents bring the baby back to the 
pediatric clinic at the hospital on the following morning. At 3:00 on 
the same afternoon, the baby died of bronchial pneumonia. The Manloves 
brought suit against the hospital, charging negligence in failing to 
render emergency assistance and failing to examine the baby, and re- 
fusing to advise the intern about the child or permit the parents to con- 
gult him, and in failing to follow reasonable and humane hospital care. 





COURT'S OPINION: The Delaware Supreme Court, although making no determina- 
tion as to the liability of the hospital, stated that Wilmington General 
Hospital is a private hospital which owes the public no duty to accept 
any patient not desired by it. However, said the court, the maintenance 
of an Emergency Ward to render first aid to injured persons does raise 
a duty on the part of the hospital not to refuse admission in the case of 
an "unmistakable" emergency. This is not a case in which the hospital 
assumed to treat a patient and then abandoned him. The question is 
whether the nurse was negligent in failing to have the infant examined 
by an intern on duty because an apparent emergency existed. The court 
continued that since a hospital cannot reasonably be expected to station 
an intern in the receiving room at all times, the nurse on duty must make 
the decision as to whether an unmistakable indication of an emergency 
exists. 











RATES: THE REGAN REPORT ON NURSING LAW is published monthly. 
12 Issues for $6.00 -- Special bulk rates available. 
ADDRESS: MEDICA PRESS, 1231 Industrial Bank Bldg., Providence, R.I. 











LEGAL LESSON OF THE MONTH: 





SMALL TALK ON THE HOSPITAL GRAPEVINE 
CAN BE LEGAL DYNAMITE 








NO NURSE WORKS in a hospital very long before she becomes 
aware of a sometimes mysterious, always "interesting", source of oral 
communication known as the proverbial GRAPEVINE, Popularity among the 
girls in some hospitals seems to be measured at times by the individual's 
personal contribution to the flow of choice tidbits of "absolutely bona 
fide" information that leaks into the steady flow of news and views. The 
range of subjects is global. Ninety percent of the breathless bits of 
savory information is quite harmless, THE REMAINING TEN PERCENT IS OFTEN 
SLANDEROUS, AND LEGALLY PREGNANT WITH POTENTIAL RECRIMINATIONS. 








TALKING ABOUT PATIENTS: -- It makes all the difference in the 
world as to what you say and to whom you say it. For example, discussing 
the nursing problems involved in the care of a patient with a venereal 
disease with another nurse on duty is perfectly proper and necessary. It 
would be quite another thing--and positively breaking the law--to make 
small talk in the hospital coffee shop about such a patient, using the 
patient's name dr any other identifiable description of the patient. 











TALKING ABOUT DOCTORS: -- When you make a statement to your 
nursing supervisor in good faith about something unusual in the orders 
or treatment prescribed by a staff physician, it is quite proper. The 
comment is made to a responsible person who will evaluate your remarks 
and act accordingly. On the other hand, a lot of the "shop talk" about 
staff physicians in the hospital and elsewhere is downright slanderous. 
A doctor's good personal and professional reputation is his stock in 
trade. We have noticed that an increasingly largernumber of M.D.'s 
are bringing suits to clear their names in cases that often have their 
beginning when two or three nurses have nothing better to talk about. 

A word to the wise..... 








TALKING ABOUT HOSPITALS: -- Did you notice in the news accounts 
of the recent tragic hospital fire in Hartford, Connecticut, just how 
many nurses volunteered statements for the working press? In our opinion, 
there was altogether too much talk by persons not authorized to speak 
for the hospital. Those who were requested to testify at the quasi- 
judicial Inquest were fulfilling a civic duty. They had no choice but 
to make a forthright and truthful statement to the best of their knowl- 
edge and recollection. Little credit, however, can be given to nurses 
and others who joined voices--without authority or specific permission 
of the administration--in critical commentary about the hospital and 
its safety practices. THINK BEFORE YOU SPEAK, 
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NURSING SERVICE ADMINISTRATION INSTITUTE -- March 26-29, 1961: 





The American Hospital Association will conduct an Institute 
on Nursing Service Administration at A.H.A,. Headquarters in Chicago on 
the above dates. For particulars about this important Institute, write: 
Nursing Service Administration Coordinator, American Hospital Association, 
840 North Lake Shore Drive, Chicago, Illinois. 











CASE STUDIES IN NURSING ACCIDENTS 








TOPIC OF THE MONTH: UNATTENDED PATIENTS INJURED 











MINNESOTA : Mental Patient Injured - Nurses Responsible 








CASE FACTS: A history and examination of Mrs. Von Eye was made by doctors 





who were specialists in nervous and mental disorders at Hammes Hospital. 
The diagnosis was schizophrenia with paranoid tendencies, consisting of 
manifest persecutory ideas. The patient was moved to an open ward, where 
the hospital's nurses were instructed not to allow her to leave the room, 
While in this ward, the patient--believing that "they" were trying to 
hold her there--made an escape to another room. She jumped from a win- 
dow, receiving multiple injuries. The United States District Court in 
Minnesota entered judgment against the hospital. The court ruled as 
follows: "There was substantial evidence to show that the hospital's 
nurses were negligent. They had knowledge of the patient's condition 
and should have anticipated such an incident." 


NURSING LESSON: Ordinarily, the standard of care exacted of hospitals and 





all hospital personnel is: That degree of care which the known mental 
and physical condition of the patient requires. This requirement is, of 
course, qualified by the community standard of patient care and treatment. 
In this case, the court. found no evidence that any physical exertion was 
required on the part of the patient in order to escape from the area to 
which she had been restricted. Therefore, it was apparent that while 
constant surveillance had been deemed necessary by the physicians in 
charge, the nurses on duty had failed to provide the degree of care 
necessary. (Von Eye Vs. Hammes et al -- 6 CCH Neg.2d 1278) 


KKEKEKKEEKKEE 























TENNESSEE : Patient Falls - Nursing Care Questioned 








CASE FACTS: Mrs. Quinn, a patient in the P. & S, Hospital, was recovering 





from the effects of an operation and a spinal anesthetic. She summoned a 
nurse and asked if she could go to the bathroom. The nurse assisted the 
patient from her bed to the bathroom. The nurse then informed the patient 
that she had to leave but to call when she was ready to return to the 
bed. The patient thereafter became dizzy and frightened, called her 
husband who was in a corridor outside, and sat on the edge of the bath- 
tub to regain her composure. Before nursing help could arrive, Mrs. Quinn 
fell to the floor and sustained injuries. Suit against the hospital 
followed. The Trial Court gave a judgment to the hospital stating that 
the patient had been contributorily negligent. The Tennessee Court of 
Appeals ordered a new trial stating that the patient had been deprived 

of her right to have a jury determine whether the hospital had exercised 
such reasonable care toward her as her condition required. 














NURSING LESSON: Bathroom accidents rank high on the list of typical in- 





juries sustained by patients; and in almost every case, there is a 

serious question about the nursing care at the time of the accident. In 
your nursing safety programs, emphasis must be placed on correcting this 
problem. Patients with ambulatory bathroom privileges should be assisted 
until it is reasonably certain that they are strong enough, in the opinion 
of the attending M.D., to use the lavatory facilities unassisted, 

(Quinn Vs. P. & S. Hospital -- 5 CCH Neg.2d 837) 





WE GET LETTERS ... o% . ON CARE OF MENTAL PATIENTS 








QUESTION: 


DOES AN R.N. HAVE THE LEGAL RIGHT TO REFUSE TO WORK IN THE LOCKED WARD 
OF A GENERAL HOSPITAL? WOULD IT BE A BREACH OF HER EMPLOYMENT CONTRACT 
WITH THE HOSPITAL IF SHE SO REFUSES? 


ANSWER: 


If the nurse was hired by a hospital expressly to work in such a unit, 
with adequate qualifications and experience in this nursing specialty, her 
subsequent refusal to report for duty would probably be a breach of con- 
tract. It would be quite another situation, however, if a nurse with 
little or no experience was asked to leave a medical or surgical unit 

and report for duty in the hospital psychiatric unit--"or else...". In 
this latter instance, it would seem that the first breach of contract 

was on the part of the hospital. A nurse who applies for, and is hired 
for, hospital duty has a right to expect that she will be assigned to work 
commensurate with her experience, age, and recognized ability. 











QUESTION: 


WHEN A PATIENT BREAKS RESTRAINTS ORDERED BY HIS PHYSICIAN, AND IN DOING 


SO INJURES HIMSELF, IS A PRIVATE DUTY NURSE ALWAYS LIABLE FOR NOT HAVING 
WATCHED THE PATIENT CLOSELY? 


ANSWER: 


The law on use of restraints is quite clear and perhaps answers the 
question without further comment. The restraint used--except in the un- 
foreseen emergency--must be applied by, or on the orders of, the attending 
physician. Further, the restraint ordered must be sufficient to protect 
the patient and to protect nurses, doctors, relatives and others who 

might otherwise be hurt by the irresponsible actions of such a mentally 
disturbed person. In the event of an accident, such as the one described 
above, the nurse would be required to prove that she took all reasonable 
precautions to protect the patient. If she was absent at the time of the 
accident, she would be expected to show that her absence was momentary or 


that adequate supervision was provided for while she was away from the 
bedside of the patient. 


QUESTION: 


MENTAL PATIENTS RECEIVE POWERFUL SEDATIVES AND TRANQUILIZERS. REACTIONS 
ARE FREQUENTLY UNEXPECTED AND UNUSUAL. WHAT LEGAL ROLE DO NURSES PLAY 
IN THE ADMINISTRATION AND USE OF SUCH DRUGS? 


ANSWER: 


Nurses are expected to observe and record (on the patient's chart) re- 
actions to treatments and medications prescribed by licensed physicians. 
The nurse in Psychiatry should be alert to possible adverse reactions 
and familiar with her hospital policy in taking remedial action-- 
presumably that of notifying the patient's M.D, 





